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Attorney Docket NumDer 




First Named Inventor 
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Application Number 




Filing Date 




Art Unit 
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Examiner Name 





hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated beiow next to their name. 
. believe the ir,ventor(s) named below to be the original and first inventor(8) of the subject matter v^ich is claimed and for 

which a patent is sought on the invention entitled: 



(We of the Invention) 



the specification of vwhich 
S[ is attached hereto 

OR 

D was filed on (MM/DD/YYYY) 



Application Number 



as United States Application Number or PCT International 

and was amended on (MMTOD/YYYY) | (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

and the national or PCT international filing date of the c ontinuation-in-part application. .. , , . ^ . . 

before that of the application on which priority is claimed. 



Prior Foreign Application 
Nunnbcrfs^ 
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Foreign Filing Date 
rMM/DD/YYYY1 



Priority 
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Certified Copy Attached? 
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□ 
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. >• ±^ ^^^^ ir\fr\ 



I Country 

I , hereby declare th^t III gaielJnts made heL ot ^ 

hsi^rdSrsi^m^deTep^^^^^^^^^ 
g^SrSte mall^eopardS the valld^ of the ap plication "o^; any patent issued thereon. 



I NAME OF SOLE OR FIRST INVENTOR: 

Given Name 
(first and middle [if any]) 



I A petition has been filed fo r this unsigned inventor 
Family Name — v 
or Surname K 



Inventor^ 
Signature 



Date 



I Residence: City I State 

I Mailing Address 



I Country 



USA 



\5^'7bO UoXiJb Uc^es^ T•Ag-Yv^ CT. 

I state --N 



p I Country 



mo 



I NAME OF SECOND INVENTOR: 



Given Name 

I (first and middle [if any]) 



|~| A petition has been filed for this unsigned inventor 

I Family Name . i 
or Surname ^ x L^y 
Oo+A 



Country 



. Residence: City . y 

Mailing Address 

ZIP 



Citizenship 

USA 



fCity 
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